’ BBB International Torch Awards Entry Form
~ Category — Marketplace Excellence

-
BBB
This Official Entry is submitted by the following:

Name:

Title:

Company:

Address:

City, State, Zip:

Telephone:

Fax:

E-mail:

Company Being Nominated

Name of Company:

President’'s Name:

Address:

City, State, Zip:

Telephone:

Fax:

Company Web Site Address:

Line of Business:

Number of Years in Business:

Number of Employees:



distributed


Application fee of $100.00 may be paid by check, money order or credit
card:

[l Enclosed is my check for $100.00 made payable to the CBBB, Inc.

[l Please charge the application fee to:

§ 2 MasterCard O Visa QAmerican Express

Name as it appears on card:

Credit Card Number:

Expiration Date:

Authorizing Signature:

Statement: We understand that the judges may request a site visit. We agree to
host the visit and facilitate an open and unbiased examination. We also understand
that by signing this application, we certify our compliance with federal, state and
local laws and regulations governing our business or industry. And, we agree that
we will abide by BBB guidelines for referencing the BBB International Torch Awards
in any advertising or public announcements. We acknowledge that all submitted
entries become the property of the CBBB and cannot be returned.

**] egal Actions: If your company has been involved in major lawsuits,
class actions or government action in the past three years, please provide a
summary of the nature of the legal/government action. Recent independent
auditor reports may be submitted in place of a summary. For large-size or
publicly-traded companies, copies of the two most recent Annual Reports
will suffice.

Name of Authorizing Official:

Date:
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